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1 Executive Summary 
 
Part 4 and Part 4A of the Mental Health Act govern the treatment of detained 
patients and those on a Community Treatment Order, respectively. They provide 
specific powers to staff for treating patients and safeguards for the patients.  

This Policy is for all staff working within the Mental Health and Learning Disabilities 
Division, to assist them in the management and treatment of people subject to the 
powers under the Act. 

A patient who is detained under the Mental Health Act may be treated for his/her 
mental disorder without his or her consent, which may include treatment for physical 
disorder symptoms or manifestations of the mental disorder. 

For the first three months patients may be given medication for mental disorder 
under the authority of their Responsible Clinician without the need for consent or the 
authorisation of a Second Opinion Appointed Doctor (SOAD).  

Prior to the three-month period ending, the Responsible Clinician must personally 
seek the patient's consent for continued treatment.  If the patient can and does give 
their consent, the Responsible Clinician must complete a 'Certificate of Consent to 
Treatment' Form (See Form T2 at Appendix 1).  If a patient refuses consent or is 
unable to give valid consent, then the Responsible Clinician must request a SOAD 
visit to continue treatment. 

Community Patients (patients on a Community Treatment Order (CTO), who are  
receiving medication must be seen by a SOAD within one-month for a Certificate to 
authorise the treatment, unless the Responsible Clinician can provide a certificate 
confirming that their patient has capacity and consents to the treatment, 

A capable Community Patient cannot have treatment imposed unless he or she 
consents to it. If the patient is incapable, treatment can be imposed in certain 
circumstances. Where the patient is recalled to hospital, treatment can be imposed, 
whether or not he or she is capable.  

If the Community Patient is recalled they are subject to Part 4 in the same way as 
other detained patients.   

If the patient’s Community Treatment Order is revoked, they return to detained 
status.  However there is no new three-month period for medication. 

2 Introduction 
 
Part 4 and Part 4A of the Mental Health Act ("The Act") governs the provision of 
treatment to patients subject to the Act.  It provides specific powers and safeguards 
for the treatment of patients for a mental disorder.  

3 Definitions 
 

MHA Mental Health Act: regulates the admission, treatment and discharge of 
patients with mental disorder.  
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AC Approved Clinician: a clinician approved under the Mental Health Act as 
having specialist knowledge and experience in the diagnosis and treatment of 
mental disorders. 

 
 
RC Responsible Clinician: the clinician in charge of the treatment of a patient 

subject to the MHA. 
 
SOAD Second Opinion Appointed Doctor: appointed by CQC to review the 

treatment of certain patients subject to the MHA. 
 
ECT  Electro-Convulsive Therapy 
 
MCA  Mental Capacity Act: provides a framework for making decisions about the 

healthcare of people who are unable to make decisions for themselves. 
 
CTO  Community Treatment Order: provides a framework for the support of 

patients who have a mental disorder, have been detained for treatment, and 
are at risk of relapse once they are discharged 

  
CQC Care Quality Commission: monitors and inspects the provision of treatment 

under the MHA.  
 

4 Scope 

This Policy is for all staff working within the Mental Health and Learning Disabilities 
Division who are involved in the treatment of patients who are subject to the Act. All 
staff involved in the treatment of detained patients should be aware of and follow the 
guidance within this policy. 

5 Purpose 

This Policy provides a framework for the discharge of the responsibilities of staff 
involved in the treatment of patients who are subject to the Act. It provides a 
summary of the rules that apply to the provision of such treatment, sets out local 
procedures to be followed and lists relevant forms to be completed in the 
appendices. 

6 Roles and Responsibilities 
 
In particular, this protocol should apply to Consultant Psychiatrists and Nursing 
Teams and should be used as a procedural guidance in accordance with treatment 
requiring consent or a second opinion. 
 
Hospital Managers  
 
The Hospital Managers (The Trust) are responsible for ensuring compliance with the 
provisions of the Act.  This includes ensuring that statutory documentation is 
completed and available, that patient’s treatment and care accord fully with the Act’s 
provisions, that patients are fully informed of and supported in exercising their 
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statutory rights, and that adequate arrangements are made for "Second Opinion 
Appointed Doctor" (SOAD) visits.  These “Hospital Manager” functions are delegated 
to key staff. 

 

Responsible Clinicians  
 
The patient's Responsible Clinician/Approved Clinician must ensure there is 
compliance with the Act's provisions relating to their treatment. They are also 
responsible for assessing the patient's capacity, discussing consent with them where 
possible, and documenting this in their notes and completing the relevant forms. 

Nursing Staff  
 
Nurses administering medication to patients must ensure they have legal authority to 
do so. 
 
Mental Health Act Manager 

MHA Manager is responsible for maintaining records of consent to treatment 
information, issuing reminders regarding consent to treatment dates and providing 
advice to staff regarding consent to treatment issues.  They are also responsible for 
requesting SOADs. 

7 Policy Detail/Course of Action 
 
7.1 Treatment Under The Mental Health Act 
 
A patient who is detained under the Act may be treated without his or her consent.  
That treatment must be for the person’s mental disorder. It may include treatment for 
a physical disorder without consent if it is for a symptom or manifestation of the 
underlying mental disorder (see section 63 of the Act).   

 
7.2 Part 4 - Consent to Treatment  
 
Patients covered by Part 4 are those detained under the following sections:  
 
Section 2      Section 47 
Section 3      Section 48 
Section 37      Section 47/49 
Section 37/41     Section 48/49 
Section 38 
Section 36 
Section 17A if recalled using Section 17E 
 
Patients not covered by Part 4 are those detained under: 

 Section 4, 5(2), 5(4), 35, 37(4), 135, 136 

 Patients on Section 7 or Community Treatment Order patients who are not "liable 
to be detained in hospital". 
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 Patients who have been conditionally discharged from a hospital order but are still 
subject to a restriction order (41 or 49) 

 Informal patients 
 
These patients may only be treated either with their consent (provided they have 
capacity) or in accordance with the Mental Capacity Act.  Community patients are 
covered later in this policy under Part 4A. 

An exception to the above is treatment provided under Section 57 - Treatment 
requiring consent and a second opinion and this applies to all patients either 
detained or informal. In practice this relates to neuro-surgery for mental disorder and 
is used so infrequently that individual guidance should be sought through the Mental 
Health Act Manager before proceeding. 

In addition, the provisions of s.58A mean that patients treated with ECT do not fall 
within Part 4 in the sense that such treatment cannot be imposed on patients who 
are capable of refusing it and do so. 
 
7.3 Three Month Rule (see s.58 (1) (b)) 
 
If a patient is detained under a Section covered by Part 4, then for the first three 
months they may be given medication for mental disorder under the authority of their 
Responsible Clinician without the need for consent or the authorisation of a SOAD.  
Although this means consent isn’t required it should still be sought before treatment 
is given, where practicable.  During this time the patient’s consent or refusal should 
be recorded in their notes, as should the Responsible Clinician’s assessment of the 
patient’s capacity to consent. 

Patients subject to CTOs are not covered by Part 4 of the Act unless they are subject 
to recall to hospital.  However, any time spent subject to the CTO must be included 
within the three month period. 
 

7.4 Expiry of the Three Month Period 

The Mental Health Act Manager will notify the Responsible Clinician and ward staff 
one month before the expiry of the three month period.  This notification will include 
details of the requirement to comply with the provisions of Section 58 if treatment is 
to continue.   

The three month period does not apply to ECT (see Section 58A). 

For patients detained on Section 2, prior to Section 3, the date medication was 
started under Section 2 will be the date the three month period begins. 

 

7.5 Procedure for a Consenting Patient's Treatment 

Prior to the three-month period ending, the Responsible Clinician must personally 
seek the patient's consent, and make a record of that discussion.  A form has been 
developed for this purpose and is printed on the reverse of the T2 forms. (See 
Appendix 1) 
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If the patient can and does give his or her informed consent to continue the proposed 
treatment, the Responsible Clinician must complete a T2 form - 'Certificate of 
Consent to Treatment' and must include on this form: (see Appendix 2) 

 All drugs proposed (including PRN medication) either by name or by ensuring that 
the number of drugs authorised in each class is indicated using BNF categories. 

 Maximum dosage, and 

 Route of Administration 
 

Before the original form is submitted to the Mental Health Act Manager, the ward 
staff will take two copies, one for the patient's notes and the other to be kept in the 
clinic room to check against the prescription on the computer prior to administration. 

Local ward procedures should be developed to check there are valid treatment forms 
in place for all qualifying patients. 
 
7.6 Procedure For Patients Who Are Not Consenting, Or Lack Capacity To 

Give Consent 
 
Consent must be voluntary and based on sufficient understanding of the treatment. If 
a patient refuses consent or is unable to give valid consent, then the Responsible 
Clinician must request a 'Second Opinion Appointed Doctor Visit' to continue 
treatment beyond 3 months.  

SOADs can be requested at any time prior to the expiry of the three months and to 
avoid delay, this should be completed as soon as it is identified that a SOAD will be 
needed. 
 
7.7 Process Following A SOAD Request 
 
It is the Responsible Clinicians role to request a SOAD.  The Responsible Clinician 
can ask the Mental Health Act Manager to do this on his/her behalf.  The 
Responsible Clinician must provide the Mental Health Act Manager with the 
necessary information required to complete the CQC’s on-line request form.  The 
Mental Health Act Manager will liaise with the CQC SOAD department concerning 
the SOAD’s visit arrangements. 

Ward staff should prepare for the visit by: 

 Identifying the two professionals involved in the patient's care for the SOAD to 
consult with. 

 Arrange for these professionals to be available when the date of the visit is 
known. 

 Remind both professionals of the need to document their consultation in the ward 
clinical notes. 

 Ensure the treatment plan and detention papers are available for the SOAD. 
 

Consultees may expect to have a private discussion with the SOAD and to be 
listened to with consideration.  Consultees should consider commenting on the 
following: 

 The proposed treatment and the patient’s ability to consent to it; 
 Their understanding of the past and present views and wishes of the patient; 
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 Other treatment options and the way in which the decision on the treatment 
proposal was arrived at; 

 The patient’s progress and the views of the patient’s carers; and 
 Where relevant, the implications of imposing treatment on a patient who does not 

want it and the reasons why the patient is refusing treatment. 
 
If the SOAD visits and agrees that the treatment is appropriate then they will 
complete a Form T3.  This should be submitted to the Mental Health Act Manager 
who will provide the ward with two copies, one for the patient’s notes and the other to 
be attached to the in-patient medicine chart.  
 
It is also a legal requirement for the SOAD to provide a written explanation of the 
reasons for their decision.  The SOAD will complete a form documenting the nature 
of and reasons for their decision and the Mental Health Act Manager will send a copy 
of this to the Responsible Clinician asking them to explain this to the patient and 
document this within the notes.  This must be done within one month of the SOAD’s 
visit. 
 
No additional treatment falling under sections 57/58 can be added without formal 
review and completion of a new treatment Form including consultation with a SOAD 
if necessary. 
 
7.8 Withdrawal Of Consent 
 
A patient being treated in accordance with Section 58 may withdraw consent at any 
time.  Treatment must then be stopped until fresh consent is given or the SOAD 
procedure has been completed. 

Where the patient withdraws consent, he or she should receive a clear explanation 
which should be recorded in the patient’s records: 

 
1. of the likely consequences of not receiving the treatment; 
2. that a second medical opinion under Part 4 of the Act may or will be sought, if 

applicable, in order to authorise treatment in the continuing absence of the 
patient’s consent; 

3. of the doctor’s power to begin or continue urgent treatment under Section 62 until 
a second medical opinion has been obtained, if applicable. 

 
All consent forms which have become invalid because the patient has withdrawn 
consent must be clearly marked as cancelled.   
 
7.9 Section 61 - Review Of Treatment 
 
Once a treatment form has been put into place to authorise treatment that form will 
need to be reviewed in the following situations: 

 If the Responsible Clinician wishes to change the medication beyond that 
specified on the form they must discuss this with the patient and then either 
complete a new Form T2 if consenting or request a SOAD visit if they are not 
consenting or incapable. 
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 Although not a legal requirement, it is good practice to review the treatment 
being provided on Form T2 regularly.  The Mental Health Act Manager will ask 
the Responsible Clinician to review the patient’s consent to treatment and 
treatment plan every three months. 

 When the patient’s section is renewed and if a T3 is in place then the 
Responsible Clinician must complete a CQC 1 (Appendix 3) which will be sent to 
the Care Quality Commission by the Mental Health Act Manager.   

 A CQC1 is also required when a section is restored under Section 21B (following 
a period of AWOL over 28 days). 

 As requested by a SOAD e.g. they may have time limited the authority for 
treatment or specified the requirement for periodic reports on the Form T3. 

 Annually when patients are on Restriction Orders – this would usually coincide 
with the report to the Ministry of Justice. 

 If there is a permanent change in the Responsible Clinician. 
 Following Transfer under Section 19 of the Act. 
 If the patient’s capacity changes i.e. if a T3 has been issued due to lack of 

capacity but the patient regains capacity they should be asked if they consent to 
the treatment and should they decline a fresh SOAD needs to be requested to 
continue treatment.  In the interim, Section 62 may be considered if the treatment 
meets the criteria. 

 
Following a review of treatment if a new form T2 or T3 is completed then old forms 
must be crossed through to mark that they are no longer valid and then filed in the 
clinical notes.  Although crossed through they must remain legible. 
 
7.10 Section 62 – Emergency Treatment 
 
Section 62 allows for the administration of treatment in an emergency in the absence 
of the forms required by Section 58 above.  A SOAD should be requested at the 
same time as any Section 62 is utilised. 

To be lawful any medication given using section 62 must: 

 Be immediately necessary to save the person’s life OR 
 (not being irreversible) prevent a serious deterioration in their condition OR 
 Alleviate serious suffering OR 
 Represent the minimum interference necessary to prevent the patient from 

behaving violently or being a danger to themselves or others. 
 

If the treatment is ECT (or medication administered as part of ECT) only the first two 
categories above apply.  It is also good practice to only authorise two treatments of 
ECT using Section 62 then contact the Care Quality Commission for information on 
how long the SOAD is going to be before deciding whether to authorise further ECT 
treatment under Section 62. 

Treatment under Section 62 is not limited by time or a set number of interventions.  If 
it is still not possible to treat under Section 58 e.g. because the SOAD still hasn’t 
visited, the treatment can continue under Section 62 as long as the conditions above 
still apply.  If the patient’s condition means it is no longer immediately necessary, the 
normal requirements for certificates apply. 



 

Title: Treatment Under Part 4 And Part 4a Of The Mental Health Act 1983 (Sections 56 – 64) 
Version No 5.0 

Page 11 of 35 

Treatment must be documented on the Section 62 Form (Appendix 4) which should 
then be submitted to the Mental Health Act Manager who will provide two copies, 
one for patient’s notes and the other for kept in the clinic room to check against the 
prescription on the computer prior to administration. 

 

7.11 Section 63 – Treatment Not Requiring Consent 

The consent of a patient shall not be required for any medical treatment given to him 
for the mental disorder from which he is suffering if it is not a treatment falling within 
section 57 or 58. This must be given by or under direction of the Responsible 
Clinician. 

Treatments for physical conditions can be given under section 63, where the 
condition is directly related to the mental disorder, such as 

 treatments that are ancillary (i.e. concurrent and necessary) to treatment of 
mental disorder, e.g., sedation and muscle relaxation during ECT 

 treatments of physical illness caused by the mental disorder, e.g. the 
consequences of self-harm, including overdose 

 relieving symptoms of mental disorder, not just the underlying cause 

 

7.12 Section 58a – Electro-Convulsive Therapy 

The Protocol for the Administration of ECT provides detailed information on this 
aspect of treatment but staff should be aware that: 

 ECT is not subject to the three-month rule. 
 Before any course of ECT the patient must give valid consent and have a Form 

T4 (Appendix 5) completed OR have a Form T6 completed by a SOAD. 
 SOADs can only authorise ECT if the patient lacks capacity and not if they have 

capacity but are refusing. 
 Patients under 18 consenting to ECT can only be given that if a SOAD has 

assessed them and completed a T5. 
 ECT may not be given where there is an applicable advance decision, a Lasting 

Power of Attorney or deputy who objects to the ECT or a decision by the Court of 
Protection conflicting with the giving of ECT. 

 Any form completed for ECT must specify the upper limit of ECT to be given and 
the method (bi-lateral or uni-lateral). 

 In some circumstances the Mental Capacity Act authorises the provision of ECT 
to a compliant, incapacitated INFORMAL patient (See Protocol for the 
Administration of ECT for further details). 

 

7.13 Part 4a – Treatment Of Community Patients 

Not Recalled to Hospital 

When a patient is put onto a CTO the Responsible Clinician will need to establish the 
patient’s capacity and their consent to treatment within one month of the CTO 
commencing.  If the patient has capacity and consents to treatment the Responsible 
Clinician must complete a CTO12 (Appendix 6).  Exceptions would be where the 
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three month rule still applies and a treatment certificate (CTO12) would be due at the 
end of the three month period. 

If the Responsible Clinician decides that the patient lacks the capacity to consent to 
treatment then a SOAD must be requested.  Section 64 (Appendix 7) should be used 
for treatment in an emergency whilst waiting for the SOAD to visit.  The SOAD will 
complete a CTO11 form. 

Most SOAD visits will be arranged so that the community patient will be seen at 
Sevenacres in one of the clinic rooms.  However, patients may be seen at an 
outpatient clinic or somewhere the patient visits regularly.  Arrangements must also 
be made for the SOAD to have access to the patient’s notes in the agreed location. 

The rules for patients on CTOs differ dependent upon the patients’ capacity to 
consent to their treatment.  Community patients not recalled to hospital with capacity 
may not be given treatment unless they consent to it.  The effect is that treatment 
can only be given without consent if they are recalled. 

SOADs do not have to certify whether a patient has or lacks capacity to consent to 
treatment nor whether they are consenting or refusing.  But they may make it a 
condition of their approval that a particular treatment may only be given with the 
patient’s consent. 

When a community patient with capacity refuses to consent to a particular treatment 
it is good practice for the staff involved to ascertain whether the patient is also 
making an advance decision to refuse that treatment in future if they lose capacity.  If 
the patient confirms they would not want that treatment at any point this should be 
clearly documented in the patient’s notes and the Mental Health Act Manager should 
be notified. 

The statutory consultees for a community patient do not necessarily have to include 
a nurse.  Neither consultee can be the patient’s Responsible Clinician. 
 
Recalled Patients 
 
If the patient is recalled they are subject to Part 4 in the same way as other detained 
patients.  However there are exceptions to this: 
 
 If the three-month period under Part 4 has yet to expire, or it is not yet a month 

since the CTO was implemented, no certification is needed;  
 A new certificate is not needed if the treatment is already explicitly authorised for 

administration on recall on a SOAD’s CTO11 form. 
 Treatment that was already being given in the community on the basis of a 

CTO11 may be continued even if not authorised specifically for administration on 
recall, if the Responsible Clinician considers that discontinuing it would cause the 
patient serious suffering.  But it may only be continued pending compliance with 
Part 4. 

 If treatment was being given under CTO12, it can continue if the patient consents 
or under emergency treatment powers, Section 62, if the patient refuses consent. 

 If the patient consents to treatment on recall and the Responsible Clinician 
changes, the new Responsible Clinician must complete a new treatment 
certificate (T2). 
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The Code of Practice (24.81) explicitly condemns as bad practice the use of the last 
Section 58 certificate, issued before the discharge from detention in hospital onto a 
Community Treatment Order, to authorise treatment upon recall. 

Where a patient subject to a CTO has mental capacity and refuses consent to take 
medication that refusal cannot be overridden unless the patient is recalled (Section 
17E) and then Part 4A of the Act would allow treatment in accordance with Part 4 of 
the Act. 
 
Upon revocation 
 
If the patient’s CTO is revoked, they return to detained status.  However there is no 
new three-month period for medication. 

The exceptions for the need for certification are the same upon revocation as listed 
in the above for recalled patients, but only for so long as it takes to arrange a further 
second opinion.  No ‘old’ certificate from the patient’s detention in hospital prior to 
discharge onto a Community Treatment Order should be used to authorise 
treatment, as discussed above. 
 

7.14 Common Law Powers 
 
It should be remembered that where treatment cannot lawfully be provided using the 
Mental Health Act, either because the patient is not subject to a relevant section or 
the treatment falls outside the Act, it may be possible to do so under common law 
powers or the Mental Capacity Act.  However, where the Mental Health Act is 
applicable this would take precedence and must be used.   
 
Common law powers will generally apply when dealing with either informal patients 
or patients on the exempted sections and where treatment is necessary to prevent 
loss of life or serious harm to health and where the restrictions required are 
proportionate to the risks.  Any use of common law must be documented in the 
clinical notes with an assessment of capacity of the patient at that time. 
 
Treatment for a physical illness, unrelated to the mental disorder, may be provided 
under the Mental Capacity Act, if the patient is assessed to lack capacity to consent 
to the treatment. 
 
7.15 Mental Capacity Act (MCA) 
 
Section 5 of the MCA may be used to give care or treatment to a patient who lacks 
capacity to give a valid consent.  The view of the doctor or other professional who is 
administering the treatment must be that the patient lacks capacity and the treatment 
is in their best interests and proportionate to the situation.  This would apply in all 
situations whether emergency or not.  Any use of the MCA should be recorded in the 
patient’s notes.  Staff should ensure they are familiar with sections 1 – 6 of the MCA.  
Staff should refer to the MCA policy or Code of Practice for further guidance. 
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7.16 Administration Of Medication 
 
Where a nurse administers prescribed medication to a patient who is detained under 
the Act and subject to the provisions of Part 4, the nurse should ensure that they are 
legally entitled to do so and that all legal requirements have been met.  
 
Before administering medication for mental disorder, the nurse should: 
1. Check the date of the first administration, to ensure that the three-month period 

has not been exceeded. 
2. Where a patient has consented to medication beyond the three-month period, 

ensure that a Form T2 is in place and is correctly completed, and that the patient 
still consents. 

3. Where a second opinion has been obtained; ensure that the Form T3 is in place 
and is correctly completed and, if the patient is certified as incapable of giving 
consent, that the patient remains incapacitated (see Code of Practice, 24.79). 

4. Check that the prescription matches the completed form i.e. T2 or T3. 
5. Ensure that the administration of medication is consistent with the guidance 

contained in the following documents: "The Code: Professional Standards of 
Practice and behaviour for Nurses and Midwives" (NMC, 2015); "Standards for 
Medicines Management" (NMC, 2007).  

 
Reference should be made to chapters 23 - 26 of the MHA 1983 Code of Practice.  
 
7.17 Information For Patients 
 
When staff are seeking consent from patients they must ensure they take all 
reasonable steps to provide information to patients.  This is a continuing obligation 
throughout the patient’s detention and treatment and should be revisited regularly 
with patients. 
 
The information which must be given should be related to the particular patient, the 
particular treatment and relevant clinical knowledge and practice.  In every case, 
sufficient information must be given to the patient to ensure that they understand in 
broad terms the nature, likely effects and all significant possible adverse outcomes of 
that treatment, including the likelihood of its success and any alternatives to it.  A 
record should be kept of information provided to patients. 
 
Patients should be invited to ask questions and professionals should answer fully, 
frankly and truthfully.  There may sometimes be a compelling reason, in the patient’s 
interests, for not disclosing certain information.  A professional who chooses not to 
disclose information must be prepared to justify the decision.  A professional who 
chooses not to answer a patient’s question should make this clear to the patient so 
that the patient knows where they stand. 
 
Patients should be told that their consent to treatment can be withdrawn at any time. 
Where patients withdraw their consent (or are considering withdrawing it), they 
should be given a clear explanation of the likely consequences of not receiving the 
treatment and (where relevant) the circumstances in which the treatment may be 
given without their consent under the Mental Health Act.  A record should be kept of 
the information provided to patients. 
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Information may need to be provided in other formats for patients i.e. where English 
is not their first language.  Ward staff and the Mental Health Act Manager must 
ensure this is done following the Trust’s translation procedure. 
 
Patients subject to the Act have a statutory right to access the Independent Mental 
Health Advocacy Service and they may be referred to this service if they have any 
issues relating to their treatment.  Ward staff and the Mental Health Act Manager 
should ensure patients are provided with information on this service. 
 
7.18 Treatment Of Children And Young People 
 
The treatment of children and young people is not covered within this policy but 
separate guidance will be available.  If you have a specific issue please contact the 
Mental Health Act Manager or refer to Chapter 36 of the Code of Practice. 

8 Consultation 
 
This policy has been circulated to relevant professional staff involved in the 
treatment of patients under the MHA, including Consultant Psychiatrists, senior 
nurses and pharmacist. 

9 Training 
 
This policy meets the requirements set out under the Mental Health Act which is 
implemented within the Trust.  Mandatory Mental Health Act training is mandatory for 
nursing staff, but doctors involved in implementing the Mental Health Act i.e. Section 
12 approved doctors, have to undergo a programme of approved training in order to 
continue to be Section 12 approved.  In addition to this, training is provided by the 
Mental Health Act/ Capacity Act Manager to senior doctors at their CPD meetings.  
 
This Policy on the Treatment under Part 4 and Part 4A of the Mental Health Act 1983 
(Sections 56 – 64) has a mandatory training requirement which is detailed in the 
Trust mandatory training matrix and is reviewed on a yearly basis. 

10 Monitoring Compliance and Effectiveness 
 
The Mental Health Act Scrutiny Committee will consider any issues relating to the 
application of this policy. 
 
Audits of the application of this policy will be carried out on at least a bi-annual basis. 
This will be the responsibility of the Mental Health Act Manager with the approval of 
the Mental Health Act Scrutiny Committee. 

11 Links to other Organisational Documents 
 

 Trust Policy for Consent to Examination or Treatment 
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 Protocol for the Administration of Electroconvulsive Therapy (ECT) 

 Community Treatment Policy, Mental Health Act 2007, Section 17A 

 Mental Capacity Act 2005 – Guidance for staff in health and social care 

12 References 
 

Mental Health Act 1983 – Code of Practice 
Richard Jones Manual – 18th Edition 
Mental Health Act Reference Guide 
Working with the Mental Health Act – Second Edition 
Mental Capacity Act – Code of Practice 
 

13 Appendices
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APPENDIX 1 
MENTAL HEALTH ACT CONSENT TO TREATMENT 

 
Record of Capacity to Consent to Treatment and Discussion With The 

Responsible Clinician Of The Treatment Planned 

 

 

(PRINT FULL NAME OF PATIENT) 
 
 

CAPACITY CHECKLIST  

The test of capacity is that there is an impairment of, or disturbance in the functioning of the person’s 
mind or brain, which may make the person unable to make the decision.  Can the patient: - 
          Yes 
 understand the information relevant to the decision     
 retain the information        
 use or weigh that information as part of the process of making the decision  
 communicate the decision        
 

If you cannot tick all of the above then the patient lacks the capacity to consent to treatment and a 
SOAD will need to requested via the MHA Office 
 

The person does have capacity to consent    
The person does not have the capacity to consent   - (A SOAD must be 

requested) 
 

 

RECORD OF DISCUSSION AND CONSENT 
 

Proposed medication explained   
Likelihood of its success    
Possible side-effect discussed   
Alternatives discussed    
Written information offered   
 

Patient told that their consent to treatment can be withdrawn at any time  
Where patients withdraw their consent (or are considering withdrawing it), they should be given a clear explanation of the likely 
consequences of not receiving the treatment and (where relevant) the circumstances in which the treatment may be given 
without their consent under the Act. 
 

Patient offered the right to access an IMHA     
Patients subject to the Act have a statutory right to access the Independent Mental Health Advocacy service and they may be 
referred to this service if they have any issues relating to their treatment. 
 

AC Comments (please detail discussion) 
 
 
 
 
 

Is Consent to the proposed treatment given? Yes  No  - (A SOAD 

must be requested) 

 

 

AC Signature:     Print Name: Date 
 
 

Patient Signature:    Print Name: Date 
 
 

Nurse Signature:    Print Name: Date 
 
 

ORIGINAL – MHA OFFICE    COPIES TO – patient’s notes and medicine card 



 

Title: Treatment Under Part 4 And Part 4a Of The Mental Health Act 1983 (Sections 56 – 64) 
Version No 4.0 

Page 18 of 35 

APPENDIX 2 
 

Form T2 Regulation 27(2)       Mental Health Act 

1983 

Section 58 - Certificate of consent to treatment  
  
I (PRINT full name and address)  

 
 

 
 

 
 

 

The approved clinician in charge of the treatment described below / a registered medical practitioner 

appointed for the purpose of Part 4 of the Act (a SOAD) (delete the phrase which does not apply) 
certify that  
 
PRINT full name and address of patient 

 
 
 
 
 
 
 

 
a) is capable of understanding the nature, purpose and likely effects of: (Give description of 
treatment or plan of treatment. (Indicate clearly if the certificate is only to apply to any or all of the 
treatment for a specific period.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If you need to continue on a separate sheet please indicate here (   ) and attach that sheet to 
this form) 

 

AND  
 

(b) has consented to that treatment 
 

Signed       date  / /  
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                                                          APPENDIX 3 
 
 
 

Section 61 Review of Treatment form 
(previously Form MHAC1) 
 
 
Please enclose a copy of the current statutory certificate 
authorising treatment with this form 

 
 

Official sensitive 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

This form must be completed by the approved clinician in charge of 
the treatment and forwarded to the Care Quality Commission when 
a patient is being treated under Section 58(3)(b), 58A (4) or (5) or 
62A (in accordance with a Part 4A certificate) on the occasions 
referred to in Section 61. 
 
The form does not relate to Section 57(2) treatments (neurosurgery 
for mental disorder); you should complete a separate form for this 
specific treatment, which is available from our Mental Health 
Operations team (contact details at the back). 
 
Please remember to provide a copy of the current statutory 
certificate with this form 
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Please fill in all sections of this form 
 

I examined: 

(Full name of patient in capital 
letters) 

      

 

Name of provider: 
(NHS trust or service provider 
responsible for patient) 

      

 

Name of hospital: 

(N/A for SCT) 

      

 

Ward: 
(N/A for SCT) 

      

 

Contact name and telephone: 

(Please provide a name and number 
to contact if CQC requires further 
information regarding this form) 

Name:        

 

 

Telephone:       

 

Patient's date of birth: 
(dd/mm/yyyy) 

      

 

Gender: Male:                            Female:  

 

Date of examination: 
(dd/mm/yyyy) 

      

 

Date patient was first detained in 
this period of detention or date of 
SCT: 
(dd/mm/yyyy) 

      

 

Current section:       

 

Date statutory certificate was last 
given by a registered medical 
practitioner appointed for the 
purposes of Part IV of the Act: 
(dd/mm/yyyy) 

      

 

 
(Please provide a copy of the current statutory 
certificate with this form) 
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Date statutory certificate expires 
if applicable: 
(dd/mm/yyyy) 

      

 

Please indicate whether 
certificate is for ECT or 
medication: 

Please tick one box: 

Medication:                         ECT:  

 

Describe the treatment given: 

a) Please state present medication by drug name, route and dosage 

Drug name: 

      

Route: 

      

Dosage: 

      

b) Number of ECTs given:       

 

Please describe the progress made: 

      

 

 

 
Please delete a) or b) below as appropriate: 
 
a) I intend to continue the treatment as authorised. 
 
b) The patient is now consenting to the treatment and I have completed a statutory 

form to indicate this, a copy of which is enclosed with this report.   
 
 

Signature of approved 
clinician in charge of 
treatment 

 

 

 

Date:        

Name of approved 
clinician in charge of 
treatment 

      
 
(Please use capital letters) 
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Mental Health Act 1983 – Review of Treatment, Section 61 

Notes to help you complete form 
 
1. Sections 58 and 58A relate to treatment requiring consent or a second opinion. 

2. Section 61 provides for reports to be given in relation to treatments given under 
Section 57, 58, 58A or 62A. This form does not relate to Section 57 treatments. You 
should complete a separate form for these treatments.  

3. This form is issued by the Care Quality Commission (CQC) and notifies: 

a. Health authorities 

b. NHS trusts, and 

c. Mental health nursing homes, registered to take detained patients 

of the arrangements for reports to be given by the approved clinician in charge of a 
patient’s treatment under Section 61 of the Mental Health Act 1983. Please ensure that 
you provide a copy of the current statutory certificate with the completed form.  

4. Section 61 provides that where a patient is given treatment in accordance with Section 
57(2) or Section 58(3)(b), 58A (4) or (5) or 62A (i.e. where a treatment plan has been 
authorised by a doctor appointed by CQC), the approved clinician in charge of the 
patient’s treatment must give CQC a report on the treatment and the patient’s 
condition: 

a. on the next and subsequent occasions that the authority for the patient’s detention 
is renewed under Section 20(3), 20A(4) or 21B(2); 

b. at any other time if so required by CQC, and 

c. in the case of patients subject to a restriction order, at the end of the first six 
months, if treatment began during this period, and subsequently on each occasion 
that the responsible clinician is statutorily required to report to the Secretary of 
State. 

5. Unless the treatment was initially authorised on Form T3, T5 and T6, a report is 
not required when the treatment has been given after the approved clinician has 
certified on Form T2 that the patient is capable of understanding the nature, 
purpose and likely effects of the treatment and has consented to it. 

6. When a report has been given to CQC, as required by Section 61, permission to 
continue treatment as authorised may be assumed to be given unless CQC gives 
notice of the withdrawal of the statutory form in use at the time. If such notice is given, 
a further certificate will be required before treatment may be continued, except for 
urgent treatment given under the provisions of Section 62 or 64. 

7. Please issue a copy of this document to the patient on completion. 

8. Guidance on reviews of treatment can be found in paragraphs 25.76 to 25.80 of the 
Code of Practice. 

9. Please send your completed forms to:  

CQC Mental Health Act, Citygate, Gallowgate, Newcastle upon Tyne, NE1 4PA 
 
Tel: 03000 616161 (press option 1 when prompted), Fax: 0115 873 6251. 
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APPENDIX 4 
 

MENTAL HEALTH ACT SECTION 62 – URGENT TREATMENT 
 

Certificate of Urgent Treatment 

 

 

I (PRINT full name and address)  

 
 

 

The approved clinician in charge of the treatment described below certify that  
 

(PRINT full name of patient) 
 

 

 
 
(Delete the phrase that does not apply) 
 

a) is not capable of understanding the nature, purpose and likely effects of: 
or 

b) has not consented to: 
 

but is nevertheless in need of emergency treatment as follows 

(Give a description of the treatment or plan of treatment, including the length of time for which the 
treatment will be given.  If ECT state the number of courses (max. of 2)) 

 
 
 
 
 
 
 
 
 
 
 

I consider that it is necessary to give urgent treatment without consent or the completion of Form 
T3/T6 for the following reasons:  The treatment…. 
 

(Delete the phrases which do not apply) 
a) is immediately necessary to save the patient’s life; or 
b) (not being irreversible) is immediately necessary to prevent a serious deterioration of his/her 

condition; or 
c) (not being irreversible or hazardous) is immediately necessary to alleviate serious suffering by 

the patient; or 
d) (not being irreversible or hazardous) is immediately necessary and represents the minimum 

interference necessary to prevent the patient from behaving violently or being a danger to 
him/herself or to others. 

 

(If the treatment is ECT (or medication administered as part of ECT) only the first two categories 
above apply.) 
 

Signature (Approved Clinician in Charge of Treatment): 
 
 
 

Date: 
 

 

The complete form should be forwarded to the MHA Admin Office and a copy should be filed on 
patient's notes 
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SECTION 62 – EMERGENCY TREATMENT 
 

Please Note: 
Urgent treatment for informal patients or for detained patients (Sections 5(2), 4, 135, 136) or 
patients, who have been conditionally discharged and not recalled to hospital, is given under 
Common Law. 
 
Section 62 can only be invoked for treatment of mental disorder. 
 

Urgent cases where certificates are not required (sections 62, 64B, 64C and 64E)  

Sections 57, 58 and 58A do not apply in urgent cases where treatment is immediately 

necessary (section 62). Similarly, a Part 4A certificate is not required in urgent cases where 

the treatment is immediately necessary (sections 64B, 64C and 64E).  

This applies only if the treatment in question is immediately necessary to:  

1. Save the patient’s life;  

2. Prevent a serious deterioration of the patient’s condition, and the treatment does not 
have unfavourable physical or psychological consequences which cannot be 
reversed; •  

3. Alleviate serious suffering by the patient, and the treatment does not have 
unfavourable physical or psychological consequences which cannot be reversed and 
does not entail significant physical hazard; or  

4. Prevent patients behaving violently or being a danger to themselves or others, and 
the treatment represents the minimum interference necessary for that purpose, does 
not have unfavourable physical or psychological consequences which cannot be 
reversed and does not entail significant physical hazard.  

 

If the treatment is ECT (or medication administered as part of ECT) only the first two 

categories above apply. 
 

These are strict tests. It is not enough for there to be an urgent need for treatment or for the 

clinicians involved to believe the treatment is necessary or beneficial. 
 

Urgent treatment under these sections can continue only for as long as it remains 

immediately necessary. If it is no longer immediately necessary, the normal requirements for 

certificates apply.  
Code of Practice 2008 

Section 62 allows for the administration of treatment in the absence of the Forms required by 
Section 58.  A SOAD should be requested at the same time as any Section 62 is utilised. 

If the treatment is ECT (or medication administered as part of ECT) only the first two 
categories apply.  It is also good practice to only authorise two treatments of ECT using 
Section 62 then contact the Care Quality Commission for information on how long the SOAD 
is going to be before deciding whether to authorise further ECT treatment under section 62. 

Treatment under section 62 is not limited by time or a set number of interventions.  If it is still 
not possible to treat under Section 58 e.g. because the SOAD still hasn’t visited, the 
treatment can continue under Section 62 as long as the conditions still apply.  If the patient 
condition means it is no longer immediately necessary, the normal requirements for 
certificates apply. 
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APPENDIX 5 
 

Form T4 Regulation 27(3) (b)       Mental 

Health Act 1983 
Section 58A (3) - Certificate of consent to treatment (patients at least 18 years old) 

  
THIS FORM IS NOT TO BE USED FOR PATIENTS UNDER 18 YEARS OF AGE 

I (PRINT full name and address)  

 

 
 

 
 

 

The approved clinician in charge of the treatment described below / a registered medical practitioner 

appointed for the purpose of Part 4 of the Act (a SOAD) (delete the phrase which does not apply) 
certify that  
 
PRINT full name and address of patient 

 
 
 
 
 
 

Who has attained the age of 18 years,  
 
a) is capable of understanding the nature, purpose and likely effects of: (Give description of 
treatment or plan of treatment. (Indicate clearly if the certificate is only to apply to any or all of the 
treatment for a specific period.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If you need to continue on a separate sheet please indicate here (   ) and attach that sheet to 
this form) 

 

AND  
 

(b) has consented to that treatment 
 

Signed       date  / /
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APPENDIX 6 
 

Form CTO12 Regulation 28(1A)     Mental Health Act 1983 

Section 64C (4A) – Certificate that community patient has capacity to consent (or if 

under 16 is competent to consent) to treatment and has done so (Part 4A consent 
certificate) 

 
(To be completed on behalf of the responsible hospital) 

 

I (PRINT full name and address)  

 
 

 

 
 

 

 

am the approved clinician in charge of the treatment of 

 

PRINT full name and address of patient 

 
 
 
 
 
 
 
who is subject to a community treatment order. 

 
I certify that this patient has the capacity/is competent to consent (delete the one that is not 
appropriate) and has consented to the following treatment.  

 
The treatment is: (Give description of treatment or plan of treatment.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If you need to continue on a separate sheet please indicate here (   ) and attach that sheet to 
this form) 

 
 

Signed       date  / /  
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MENTAL HEALTH ACT  
CONSENT TO TREATMENT 

 

Record of Capacity to Consent to Treatment and  
Discussion With The Responsible Clinician Of The Treatment Planned 

 

 
(PRINT FULL NAME OF PATIENT) 

 

 

CAPACITY CHECKLIST  

The test of capacity is that there is an impairment of, or disturbance in the functioning of the person’s 
mind or brain, which may make the person unable to make the decision.  Can the patient: - 
          Yes 
 understand the information relevant to the decision     
 retain the information        
 use or weigh that information as part of the process of making the decision  
 communicate the decision        
 

If you cannot tick all of the above then the patient lacks the capacity to consent to treatment and a 
SOAD will need to requested via the MHA Office 
 

The person does have capacity to consent    
The person does not have the capacity to consent   - (A SOAD must be 

requested) 
 

RECORD OF DISCUSSION AND CONSENT 
 

Proposed medication explained   
Likelihood of its success    
Possible side-effect discussed   
Alternatives discussed    
Written information offered   
 

Patient told that their consent to treatment can be withdrawn at any time  
Where patients withdraw their consent (or are considering withdrawing it), they should be given a clear explanation of the likely 
consequences of not receiving the treatment and (where relevant) the circumstances in which the treatment may be given 
without their consent under the Act. 
 

Patient offered the right to access an IMHA     
Patients subject to the Act have a statutory right to access the Independent Mental Health Advocacy service and they may be 
referred to this service if they have any issues relating to their treatment. 
 

AC Comments (please detail discussion) 
 
 
 
 
 

Is Consent to the proposed treatment given? Yes  No  - (A SOAD 

must be requested) 

 

 

AC Signature:     Print Name: Date 
 
 

Patient Signature:    Print Name: Date 
 
 

Nurse Signature:    Print Name: Date 
 
 

 

ORIGINAL – MHA OFFICE    COPIES TO – patient’s notes and medicine card
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APPENDIX 7 
MENTAL HEALTH ACT UNDER PART 4A  

 
SECTION 64d – URGENT TREATMENT CERTIFICATE 

 

 

To be used for urgent treatment pending a SOAD Certificate CTO11 
 

I (PRINT full name and address)  

 
 

The approved clinician in charge of the treatment described below certify that  
(PRINT full name of patient) 

 
 

 
who is currently subject to a Community Treatment Order Section 17A of the Mental Health Act (MHA) 
1983, as amended by the MHA 2007 

 
1. does not have capacity to consent to the treatment proposed and 
2. there is no reason to believe that he/she objects to the treatment or if he/she does there is no 

need to use force to give the treatment, and 
3. the treatment will be given under my direction, and 
4. does not conflict with an advance decision made by the patient to refuse that treatment, and 
5. does not conflict with the decision of an attorney, a deputy or the Court of Protection 

 

He/she is in need of urgent treatment which cannot be delayed until a SOAD certificate can be 
obtained.  Emergency treatment as follows:  
 
(Give a description of the treatment or plan of treatment, including the length of time for which the 
treatment will be given.  If ECT state the number of courses (max. of 2)) 

 
 
 
 
 

I consider that it is necessary to give urgent treatment without certification for the following reasons:  
The treatment…. 
 

(Delete the phrases which do not apply) 
a) is immediately necessary to save the patient’s life; or 
b) (not being irreversible) is immediately necessary to prevent a serious deterioration of his/her 

condition; or 
c) (not being irreversible or hazardous) is immediately necessary to alleviate serious suffering by 

the patient; or 
d) (not being irreversible or hazardous) is immediately necessary and represents the minimum 

interference necessary to prevent the patient from behaving violently or being a danger to 
him/herself or to others. 

 

Note: 1. ECT (or medication administered as part of ECT) may only be given if a) or b) above 
apply. 

2. Conditions 2-5 above do not apply if treatment is necessary to prevent harm to the 
patient and any force used to give it is proportionate to that harm (i.e. for a) and b) 
above). 

 

Signature (Approved Clinician in Charge of Treatment): 
 
 
 

Date: 
 

 

The complete form should be forwarded to the MHA Admin Office and a copy should be filed in the 
patient's notes and next to the medicine card. 
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MENTAL HEALTH ACT  
CONSENT TO TREATMENT 

 

Record of Capacity to Consent to Treatment and  
Discussion With The Responsible Clinician Of The Treatment Planned 

 

 
(PRINT FULL NAME OF PATIENT) 

 
 
 

CAPACITY CHECKLIST  

The test of capacity is that there is an impairment of, or disturbance in the functioning of the person’s 
mind or brain, which may make the person unable to make the decision.  Can the patient: - 
          Yes 
 understand the information relevant to the decision     
 retain the information        
 use or weigh that information as part of the process of making the decision  
 communicate the decision        
 

If you cannot tick all of the above then the patient lacks the capacity to consent to treatment and a 
SOAD will need to requested via the MHA Office 
 

The person does have capacity to consent    
The person does not have the capacity to consent   - (A SOAD must be 

requested) 
 

 

RECORD OF DISCUSSION AND CONSENT 
 

Proposed medication explained   
Likelihood of its success    
Possible side-effect discussed   
Alternatives discussed    
Written information offered   
 

Patient told that their consent to treatment can be withdrawn at any time  
Where patients withdraw their consent (or are considering withdrawing it), they should be given a clear explanation of the likely 
consequences of not receiving the treatment and (where relevant) the circumstances in which the treatment may be given 
without their consent under the Act. 
 

Patient offered the right to access an IMHA     
Patients subject to the Act have a statutory right to access the Independent Mental Health Advocacy service and they may be 
referred to this service if they have any issues relating to their treatment. 
 

AC Comments (please detail discussion) 
 
 
 

Is Consent to the proposed treatment given? Yes  No  - (A SOAD 

must be requested) 

 

 

AC Signature:     Print Name: Date 
 
 

Patient Signature:    Print Name: Date 
 
 

Nurse Signature:    Print Name: Date 
 
 

 

ORIGINAL – MHA OFFICE    COPIES TO – patient’s notes and medicine card 
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Community Treatment Order Part 4A Rules               APPENDIX 8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Treatment Order 

Community Recalled Revoked 

Capacity Lacks Capacity 

 If the patient consents 
CTO12 needed after 
one month 

 ECT – SOAD always 
needed 

 For patients who refuse 
consent CTO11, 
however, treatment can 
only be administered 
with the patients 
consent at the time of 
administration 

 If the patient lacks the 
capacity a CTO11 is 
required after one month. 

 Treatment can be 
administered if: 

 Agreed by LPA, Deputy, 
Court of Protection, or 

 If there is no reason to 
believe the patient objects, 
or if there is, force is not 
needed,  

 Treatment is given under 
the direction of an AC, and 

 Treatment does not conflict 
with an ADRT, LPA or 
Deputy Decision. 

 If less than one month since 
discharge no certificate is 
needed 

 If CTO11 in place 
authorising treatment on 
recall this may be used 

 If CTO11 doesn’t specify on 
recall but RC believes 
stopping treatment would 
cause suffering then can 
continue 

 The approved clinician 
otherwise uses emergency 
treatment powers (Section 
62) to authorise treatment. 

 If the patient’s RC changes 
on recall to hospital the new 
RC must complete a new 
treatment certificate (T2). 

 Patients original section 
commences again BUT 

 Three month rule does 
not so will depend on 
how long they have 
been detained 

 New T2 or T3 will need 
to be completed 

 Section 62 may be 
considered while waiting 
for new T3. 
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Appendix 9 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Treatment Under Part 4 And Part 4a Of The Mental Health Act 1983 
(Sections 56 – 64) 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  
This is a revised policy that has been in place for a number of years and continues existing 
practice. 
 
Risk Management Issues: 

The rules for treatment under the Mental Health Act are highly complex with a number of 
safe-guards to protect the rights of patients. There are formal procedures that document 
compliance with these rules, which are monitored by the Mental Health Act Administrator 
and subject to medical scrutiny and audit in order to compliance. 

Benefits / Savings to the organisation: 
 

 Improved patient care. 

 Effective discharge of statutory duties under Part IV of the MHA. 
 
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES  
 Are there any reported equality issues?    NO 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 



 

Title: Treatment Under Part 4 And Part 4a Of The Mental Health Act 1983 (Sections 56 – 64) 
Version No 5.0 

Page 32 of 35 

 
Operational running costs 

   

     

Totals: 0 0 0 

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals: 0  0 

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc.   

   

Totals: 0  0 

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix 10 

 
Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men    

Women    

Race 

Asian or Asian 
British People 

   

Black or Black 
British People 

   

Chinese 
people  

   

People of 
Mixed Race 

   

White people 
(including Irish 
people) 

   

 
People with 
Physical 

Yes  
This policy provides for the 
effective treatment of 

Document Title: 
Treatment Under Part 4 And Part 4a Of The Mental Health 
Act 1983 (Sections 56 – 64) 

Purpose of document 

This Policy provides a framework for the discharge of the 
responsibilities of staff involved in the treatment of patients who 
are subject to the Act. 

Target Audience 
All qualified staff in the Mental Health and Learning Disabilities 
Division 

Person or Committee undertaken 
the Equality Impact Assessment 

Stephen Ward 
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Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

patients with mental 
disorders and protects their 
legal rights. 

Sexual 
Orientat
ion 

Transgender    

Lesbian, Gay 
men and 
bisexual 

   

Age 

Children  
 

   

Older People 
(60+) 

   

Younger 
People (17 to 
25 yrs.) 

   

Faith Group    

Pregnancy & Maternity    

Equal Opportunities 
and/or improved 
relations 

   

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 



 

Title: Treatment Under Part 4 And Part 4a Of The Mental Health Act 1983 (Sections 56 – 64) 
Version No 5.0 

Page 35 of 35 

 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 


